There is a non-refundable fee of $50 to apply

NO PETS ALLOWED

Soboba Tribal Member Rental Application

Name:

Date of birth: ‘ SSN: | Phone:

Current address:

City: State: | ZIP Code:

Own I:l Rent I:l Monthly payment or rent: How long?
Previous address:

City: State: | ZIP Code:

Owned I:I Rented I:I Monthly payment or rent: How long?
All other occupants: Relationship to applicant Birth date

Emergency Contact

Name of a person not residing with you:

Address:

City: | state: | ZIP Code: | Phone:
Relationship:

Have you ever been late or delinquent on rent? I:l Yes I:l No
Have you ever been party to a lawsuit? |_| Yes |_| No

If yes to any of the above, please explain why.

Do you smoke? ‘ |_| Yes ‘ |_| No

Why are you moving from your current address?

Is there anything negative in your credit or background check you want to comment on?

References

Name: Address: Phone:

By signing this application, | verify that the statements in this application are true and correct. | authorize the use of the information and
contacts provided to complete a credit, reference, and/or background check. | understand that a false or lack of information may result in
the rejection of this application.

Signature of applicant: Date:
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